MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j O54 9 
CERTIFICATE OF DEATH Reg. Dist. ae 7 Re 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND state Maryland Sorceunre t 
CITY (If outside corporate limits, write enya LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR . 
“Princess Anne nF. é ei years TORN. bhinceas Anne R.F.D.6 
HOSPITAL OR F, STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) | (Day) (Year) 


DECEASED: . ez 
(Type or Print) Minnie Blanche Bogardus SkammDec, 25 1953 19 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday;:|!r uNpeR 1 year | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | Monst| Days | Hours | Min. 
x 


ale white (Specify) widowed | Oct. 10, 1888 65 


“Wa. USUAL OCCUPATION. Give kind of l0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
£ e tS » 2 
Hallwood, Virginia Uoe A 


“eh Btited) : none 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
John Ellis Kilmon Mary Ball 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or a (If Yes, give war or dates of 


no poo etio no Mrs Harry Davis Fruittand, Md, 
18 MEDICAL CERTIFICATION 
Interval Between 


1 "38 } x CONDITIONS DIRECTLY LEADING TO 9EATH , 7. Onset fAnd Death 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) 

xiving rlse to the above cause E 

stating the underlying cause Iast. DUE TO 
(¢) 


Il. OTHER SIGNIFICANT CONDITIONS i/ 3 . 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF ila 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, <i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Siig ldg., 
HOMICIDE fNgury° oe Bie me) 


pe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (} At Work 0 


22. I hereby cer ‘ay: that I attended the deceased from G=K. wl Ty to Ant. Z2......, 19.8.4, that I last saw the deceased 
0 


ive on / RolD: 3 and that death occurred at . & y a A. aah from the causes and on the date stated above. 
pepe 7 (Degree or title) ‘ DDRESS DATE SIGNED 


ieee LU gL aL, ja: dogs 
BURIAL, cite DATE TIEREOF ‘AME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county (State 


BREMOVAL (Specify) zo. | Merion, Marylana 


aon REC’) AL, R 2 y ADDRESS 
REGIS’ | co o 


ery Anne Maryland 


8 A Avian 


rs 
SS 


NFADING INK. Supply every item of information carefully. The correct 


important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


U. 


is especially i: 


E WRITE PLAINLY, 


(a4 
PL 


Vv 


G 160 Item 21 1/7/54 sw 


MARYLAND STATE DEPARTMENT OF HEALTH yaa ea 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hog. thet, Rei 


Pie count DEATH: 2. aS RESIDENCE (HOME) EASED: 
Cc 
MARYLAND oun 
CITY at ou corporate limits, write CITY Uf qutside corporate limits, write RU! and give nearest town) 
or town) OR 
Town” TOWN Fe ote, a 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF First) (Middle) (Lagt) 


| 4. DATE (Month) (Day) (Year) 


Death  /2 AY 58 


x 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under I If under 24 bre. 
tue noaee|| Min. 


14. MOTHER'S M 


6. COLOR OR RACE | Seis Bide | 

AO ie T5 Bir Ny LL a Si 

~ 10a. USUAL OCCUPATION (Give kind of work} 10h. KIND OF BUSINESS OR BIRTHPLA (State or foreign counfry) 12, Citizen, or Wat 
‘during most of worktng Mle, even if retired) | INDUSTRY | Cc 

“1S. FATHER'S ne 3 | = 


15. Was DeckasED fiven IN US. Ameo Foncus? | 16. SoctaL SecunitY No. | 17. INFORM. 


(Yes, no, or unknown) | (It reeds give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO saci 


7 Oy setGlate cause (ease 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) en... 
giving rise to the above cause 
stating the underlying cause iast_ 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT X (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bid de.» pe) 
HOMICIDE -ACCe INJURY ome i Princess Aune, Somerset Co., Maryland 


TIME (Month) (Day) (Year) (Hour) | Whilent OCCURRED fe | HOW DID INJURY OCCUR? 


isons 9-4053 Wor te wore) Fell on floor at home 


K.... 


alive on.. bie ee om. fom , (eee cand that death occurred ue. 
Ri 


. I hereby ser that I attended the deceased from....d. neler “fs that I last saw the deceased 


m., from the causes and on the date stated above. 


brgoral oe (Degree or v1 ADDRESS 5 DATE SIGNED 
ns Vi (MAAALEA 44 pion tC AA P 
23. BURIAL, fog YZ DATE, THEREOF 


hag 


DATE REC’ D BY 


REG, aie 


: A Nvay 


— 
ww, MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


vs. f15- ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly an 


age is especially important. Physicians: 


} By 4 A 
ae 
CERTIFICATE OF DEATH Reg. Dist. No. 
ate PLACE OF DEATH: ; *: = 2. USUAL RESIDENCE GIOME) OF DEC! EASED: 4 
2B COUNTY Somerset MARYLAND state Maryland Somerset county 
2 Gury Li cues corporate limits, write RURAL pines OF STAY: ae (if outside corporate limits, write RURAL and give nearest town) 
and give nearest deen thig gee x 2 
2 | rown brisfield | 1ifebin Town Crisfield 9 7 
HOSPITAL OR STREET : (if rurr give location) 
ION OR ADDRES 
STREET ADDRESS 155 S. 4th St. y 155 S. 4th St . 
3. NAME OF (First) (Middle) (Last) | 4. DATE - (Month) (Day) (Year) 
DECEASED: b 4 83 
(Type or Print) CORA INDA DOUGLAS DEATH: :December 49 
5. SEX: 6. cole OR ‘f NE wa dee 8. DATE OF BIRTII: 9. AGE last birthday : i UNDER 1 YP lr UNDER 24 HRS. 
ACE: IDOWED, DIVORCED, Months! Days | Hours Min. 
female colored (Specify) widowed May 9, 1880 73 Ae -_ : = 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: x COUNTRY? 
even if retired) } abhorer eafood Industry Smith Island-Somerset-Md. | USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Judson Sutton Harriet Matthews 


/ 


15 Was Deceased Evek IN U.S.ARMED Forces? 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
no service) ts 


16. SoctiaL Security No.: 
9: 


17. INFORMANT & ADDRESS: 155 S 4th St. 
Mrs. Alice Fields— crisfield, Md. 


18. MEDICAL CERTIFICATION Interval. alween 


Antecedent causes (s) 
(ce) 


Diseases or conditions, if any, Milica 
Tl. OTHER SIGNIFICANT CONDITIONS | 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
giving rise to the above cause 
Conditions contributing to the death but not 


332K C ad .— © - 

Immediate cause (a) eos’ Venelirad thir endorrs ® Prep ht bid S dae, 
statIng the underlying cause last. DUE TO 

related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 2) At Work [ ——— 


“1950., to. Aae...Y, 199.3, that I last saw the deceased 
20 asm, from the causes and on the date stated above. 
ESS 


22. I hereby certify that I attended the deceased from .. 


alive on Ree. 3 Fx 195.3, and that death occurred at .! 


SIGNATURE (Degree or title) DATE SIGNED 


C942 eran mm, 69. ud Ss E 
23, ENO, CREIETION, DATE ‘EREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify 2 s 
rs arial Dec.6, 1953 | Lawsonia Cemetery | Crisfield-Somerset. 


au 


burs REC'D 2/7/53 | REGISTRAR'S SIGNATURE ‘Bs 2S DIRECTOR DDRE 
ee a ——¥ 


BECIETRA 2 ) Bradshaw Funeral Parlors—Crisfield, Md. 


—" 


SA nvaund ® 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age is especia. 


Fay gor oF unk.) 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 On / in 
CERTIFICATE OF DEATH fi soul, 26S 


I. PLACE OF DEATH: 2. USUAL RESIDENCE “(IOME) OF DECEASED: 


counry Somerset MARYLAND stave Virginia* county Accomec 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If oust corporate limits, write RURAL and give nearest eal 
SK OR andegive nearest town) (in this place) OR 


TOWN ri sfield ae j TOWN Tangie ne Vs OD 


HOSPITAL OR A STREET (If rural give location) 

INSTITUTION OR “AA ADDRESS 

STREET ADDRESS =MdCready Hospital _ Tangier Z =¥4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 

(Type or Print) Ahonle L, Eskridge pEaTH: Dec, 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ne ‘UNDER 1 ¥2ar [IF UNORR 


WI PON ED. DIVORCED, 


female| white (Specify) Married | Oct, 6,1897 


“T0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR ii: BIRTHPLACE (State or foreign country) 
work done during most of working life, INDUSTRY: 
: Tangier, Virginia Y 


even if retired 
14. MOTHER’S MAIDEN ‘NAME: 


13. FATHER’S NAME: 
Petty F. Shores Mary Crockett 
17. INFORMANT & ADDRESS: 


15 Was Deceased EVER IN U.S.ARMEO ForcES? 
(If Yes, give war or dates of 


56 yra. | la eal 3g 


12. CITIZEN vr * WHAT 


te SA 


16. SoclaL SecuriTy No.: 


service) none Ira Eskridge ,Tangier, Virginia __ 

18. MEDICAL CERTIFICATION inicce eee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
pe ' 

44 FeO tte cause (8) ie Con ema cny b. Haya. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 
t (c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE ftsury = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INSURY m. | Work 1) At Work © ——-_, 


22, I hereby certify that I attended the deceased from nowy aq. fy Can to yures 4 , 199.3, that I last s saw w the deccased 


alive on Kir. q.. ,19$3, and that death occurred at . pie Recor 77m from athe causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR) DATE SIGNED 
a ry ded 


Fra. ss 
THEREOF 4 NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
T 
angier,Virginig._. i 


G | 
ATURE Parks 
ae Durward Q. Covington, Crisfield,Ma,__. 


23. BURIAL, CREMATION, 
Boris (Specify) lp 


“DATE REC'D BY LOCAL; REG. RA’ 
REGISTRAR 


4. ¥ RAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 6 546 


t 


eT ETO AT Ie x nA 
3 ERTIFICATE OF DEATH Reg. Dist. pes 
2B I. PLACE OF DEATH: F > £3 7, USUAL RESIDENCE (OME) OF DECEASED: — 
2 __counry Somerset anynann stats Maryland Somerset county _ 
2 CITY (If outside corporate limits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
0 OR and give nearest aD (in this place) OR 
“ OWN Crisfield 45 years TOWN Crisfield _ “ 
NOSPITAL OR STREET Cf rural give location} 
INSTITUTION OR ADDRESS 
&} STREET ADDRESS _ Broadway Broadway 
: = - == = —d 
3. NAME OF (Fiesty _ Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) TOBE JAMES LOUIS HARMON Beatn: December 28, 19 53 
B. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 
male colored (Specify): married |danuary 1, 1877 


“Ida. USUAL OCCUPATION. Give kind of 10b. xin OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


9. AGE last oe ae IF UNDER 1 YEAR| IF ‘UND NDER 24 HRS. HRS. 
Months, Days | Hours [Min Min, 


BIRTHPLAC! ti f ign countr: 12. CITIZEN OF WHAT 
11. BIR’ LACE (State or foreii y): COUNTRY? 


even if retired) :) aborer ‘|Seaf ood Industry Exmmore, Virginia USA 
“Is. FATHER’S NAME: 7 14. MOTHER'S MAIDEN “NAME: 
Edward Harmon unknown : —) 
15 Was DeceaseD EVER IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.) | (If Yes, give war or dates of q 
fy no service) pas 2 Mary Esther Harmon—Broadway—Crisfield, Md. 
18, MEDICAL CERTIFICATION iver near 
I. DISEASES OR CONDITIONS DIRECTLY JEADING TO DEATH ¢ w G 4 0 = Onset And Death 
I weil cause (a) /.3 ite: A Te oe ecg ae il that ee 
DUE T 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 


, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly an 


= MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but, 
reiated to the disease or condition causifg anes 
19s, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é | YesC]_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, cava rs WN) 7 Con (STATE) 
> SUICIDE yore bide, ete.) ia | Sa", ma Fn, y, 
3 ___ HOMICIDE INIUR oe Bx. 1p f 
Zz “TIME (Month) (Day) (Year) (Hour) aNEURE OCCURED HOW DID INJURY ae AMIN, 
fa OF While at Not While | oun, B 
= INJURY m. Work [} At Work [J ty , 3 Z 
a 22. ir hereby certify that J attended nye ased from . : : 19 , that I last saw the deceased 
Ss FS EE Vcore ? wr doth ea 8 AO. aap ,£ from the causes and gp the date stated above. 
1 s ENA U (Degree or titie) DDR|S DATE SIGNED 
= potter, Mi (soi } 
= 1 
a i MURTAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMAMORY | LOCATION (City, town, or county) (State) 
(oT & Bpuriar Se Dec. 31, 1953] Lawsonia Cemetery | Crisfield, Md. 
\ 


DATE REC'D BY (oq REGISTRAR'S SIGNATURE 724. FUNERAL DIRECTOR ~ ADDRESS 


Ww. Ts ee ee 


PLE 


a 
: 


Filmpo160 Team yi ’ SiMTE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tear 


I. PLACE OF DRATH: . USUAL RESIDENCE (HOME) OF DECEASED: = 


COUNTY MARYLAND STA’ 
CITY (If outside corporate limits, write Bae LENGTH OF STAY ory (If outside coe limits, Re. RURAL and ay nearest town) 


OR and give nearest town) in this place) 
TOWN Princess Anne-rural { ? TOWN RES) 


HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 


if 
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age is especially important. Physicians: please write the causes of death clearly and legibly> 


EASE WRITE PLAINLY, 


ae 


VS. & 
P 


3. NAME OF (First) hd Seats (Last) 4. DATE (Month) (Day) (Year) 
ay) 


DECEASED: well (Barris > _| DEATH: Mons, £7 ws 3 


(Type _or Print) 
5. SEX: S. SOLOR OR 7. SINGLE, oS a DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Ir UNDER 24 HRS. 


ACE: ” ( 5 : 
RAC: a a fe. ine vei pd ere raze Hours | Min. 


10a, USUAL OCCUPATION..Give kind of 10b. KL F BUSINESS OR | II. (asa (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: aay iY? 
even if retired) = 


13. FATHER'S NAME: p | 14. )THER'S ete NAME: 


15 Was Decrasep Efer IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


Yes, no, k.) | Cf Yes, gi 
4 ct ae )| UH Yes, give war or dates of LL)2 Ex Lo K-FXS- 


— 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


os 
Immediate cause 


Antecedent causes (s) 

pleases or poset or if any, 

giving rise to e above cause 

stating the underlying cause last. DUE TO 


(c 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not age 
related to the disease or condition causing death. 
} Isa. DATE OF ete 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Ye NoO__ 
21. ACCIDENT (Specify) ore (Home, farm, factory, > {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (1) At Work [) 


22. I hereby certify that I attended the deceased from/ 2-1)" 3 1993 - tod. ae. seDine -, 1958.3, that I last saw the deceased 


alive on /e.2./.)...., 1993. and uaa) death occurred at i IES B04 (a) An.. * from the. causes and on the date stated above. 
GNA’ ‘Degree or title) DATE i 


— 


DAT! RSE Sz 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O54, 
0115 
CERTIFICATE OF DEATH Ret. Dist. Nev a: ‘§ 


PLACE OF DEATH: P » USUAL RESIDENCE GIOME) OF DEG EASED: = 


COUNTY Somerset MARYLAND STATE Maryland Somerset COUNTY 
CIty “(Ut outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO ris give nearest town) (in this place) eG aat 

2 Crisfield lifetime _ i 


MOSPITAL OR STREET Uf rural give location) ; 
INSTITUTION OR ADDRESS 


STREET ADDRESS Cove St. Cove St. 


3. NAME OF Pi Middl Last "| 4 DATE (Month) (Day) —«(Year) 
DECEASED: (First) (Middle) (Last) 


5. SEX: 6. Conor OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) lf UNDER 1 YEAR| IPF UNDER 24 BRS. 
WIDOWED, DIVORCED, | Days | Hours | Min. 


(fype or Print) ATTIE MAB HOLLAND peatu: December 10 1 53 


female white (Specify): widowed | May 28, 1875 78 


Ida. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) housewife dome stic Crisfield-Sonerset-Md. _—s| USA _ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Batts Burnetta Sterling 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, Social Security No.:| 17, INFORMANT & ADDRESS: Broadway 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) = = Mrs. Will Holland— Crisfield, Md. 
18. MEDICAL CERTIFICATION af 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


420m Ls 
Immediate cause (a) ai ORE aa wb 3 r. . i on 4 
A aoe - DUE TO ) 
ntecedent causes (s ° . . 
Di ditions, if any, Te ae A een x ny. ee 
See eee th ny dae eae ° 
stating the underlying cause Iast, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(] No _ 


SUICIDE — bidg., ete.) 


ACCIDENT (Specify) BEACH (Home, farm, factory, By, (CITY OR TOWN) (COUNTY) (STATE) 
MOMICIDE fNgur’ 


While at Not While 


TIME (Month) “ayy (Year) (Hour) SNe OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work 1) At Work [) 


22. I hereby certify that I attended the deceased from /Vear.)....,194.3,, to Lime. 4 19.53 that I last saw the deceased 


alive on Afe¢.,./0, 19. nd th th dat 83:45 pem,., from th d on the date stated above. 
SIGNATURE és es z accent ageye ce a Pees ramones os DATE SIGNED 


ae reees Gane hg md - rade rod - Rae IL IIL 


e REMATION, DATE ice 2 de OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ; (State) 
Burge “eet |Dec. 15,1955 | Crisfield Cemetery | Crisfield, Md. 


DATE REC'D BY nal REGISTRAR’S SIGNATURE © 24. FUNERAL DIRECTOR eT _ ADDRESS 


at > Rom. a ah As. radshaw Funeral Parlors—Crisfield, Md... 


"8 °A Avaung i 


ES6I 91 O3¢ 


DS prac! 


@ “@(=) 


ARGIN RESERVED FOR BINDING 


- AIS 


23 
> 


> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


| {Yes, no, or unk.) 
f no 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | S545 


CERTIFICATE OF DEATH Reg. Dist, No. abs 

“|. PLACE OF DEATH: . 2, USUAL RESIDENCE (IIOME) OF DECEASED: = + % 

counry Somerset MARYLAND stare Maryland Somerset county 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) |, thip pice) 
RON Grist ield iifetin Town Crisfield ; 
T . SS 

STREET ADDRESS Mariners Road Mariners Road 
"3. NAME OF (First) (Middle) (Last) : 4. DATE Gm (Day) (Year) ; 

DECEASED: OF 

(Type or Print) EDWARD EARL HOLLAND pratH: December 5, 19 53 


5. SEX: 6. faces OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ere IF UNDER I YEAR| IF UNOFR 24 HRS. 
3 WIDOWED, ene D, Months; Days | Hours | Min. 
male ite (Specify) Marr1 € ay 15, 1884 | [pes 


“[0a. USUAL OCCUPATION. Give kind of 


Sn hg 


10b. Ne OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN | we > WHAT 


for himself Crisfield-Somerset-Md. USS. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
James Holland Lydia Riggin 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Mariners Rd. 


(If Yes, give war or dates of 
service) = 


? +* Mrs. Addie Ward Holland— Crisfield, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulstiats cause (a) web fret? Z tS padcdeen ; 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if aye (by 
giving rise to the above 


cal ‘ 
stating the underlying cause iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
t | Yes NoO 
21. ACCIDENT (Specify) REACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NlOMICIDE fNoURY ‘ae = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 
22. I hereby bon that I attended the deceased from Oe lca: = 992, to. Ween oy. 5s 19-43, that I last saw nthe deceased 
alive on 2 JZ oe 3 1992, andie that death occurred at 4:45. P.M...., from the causes and on the date stated above. 
ee —~—WDerree or title) ADDRE! LG DATE SIGNED 
Oa albassc De aR Dy gros Sta. jnd - /2-7-53 
cra BURTATS ENG ores ON, | DATE bat [ SREY cpoereny or ensrT LOCATION (City, town, or county) (State) 
aos sre)" | Dee, 8,1953 | Sunnyridge Cemetery | Grisfield, Md. 


eee REC'D BY sla: REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR, ADDRESS 


ie vA tire SE Bradshaw Funeral Parlors—Crisfield, Md. _ 


@ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


é 
g 


ect 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 95 4) 
CERTIFICATE OF DEATH Reg. Dist. No... AGS... 


1. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—___ COUNTY MARYLAND STATE COUNTY. 
CITY (If dutside corporate limits, write RURAL] LENGTH OF STAY CITY limits, write URAL and give nearest town) 


OR and it to in, thi 1 OR f 
HOSPITAL OR 7 (if rural give location) 
INSTITUTION OR A 


STREET ee Oe da : 14 Lal 
3. NAME OF iddl Pa Pe = (Las: 


| 4. DATE (Month) (Day) (Year) 
OF 


DEATH: gy) 19 
5. S 9. AGE last birthda: F UNDER 1 YEAR |1F UNDER 24 HRS. 
WIDOWED, DIVORGED, 


Months; Days | Hours | Min. 
CN. (rest) yacAned Asp Ss] bh | | 
10a. USUAL OCCUPATION..Give kind of 10d. Yared oF vo Ss Ol “J BIRTHPLACE Daler ae or foreign country): 


DECEASED: 
OSsre: or Print) 


$. COLOR OR 


Sy onctarcads MARRIED, 


RACE; 


12. CITIZEN OF WHAT 
COUNTR 


i Anant tederestie Joo NAME: : ; 
Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.:| 17. thf NT & batted (Be z 
(If Yes, give war or dates of 


service) 2) £- pl-B She FZ aon Mote htintinavh Alp - lA L 


Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY Bx TO DEATH 


Onset And Death 
T¢ AX cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
- stating the underlying cause last. 


work done during re of workjng life, py Saat 
even if retired): 


13. FATH 


A 


11, OTHER SIGNIFICANT CONDITIONS f | 


Conditions contributing to the death but not Y 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoQ)__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ice bldg., ete.) | 
MOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Rar OCCURED hie HOW DID INJURY OCCUR? 
le at i 
INJURY m. | Work [J ! 


22. I hereby certify vie I attended the deceased from . { be SI7I0 TER ip 19 thom that I last saw the deceased 
’ It, 193.53, and that death o ed at... Gs er Pp. A, from ithe Cases and on the date stated above. 


= ae Tom Nyssa * ¥ s he. ra i Rede 53 


23. BURIAL, CREMATION, | Sen THEREOF | > NAME OF CEMETERY OR CREMATORY eases: LOcAT take town, or ao Ree. tes bad 


-EMOVA: Specify) ke. $ a4 


DATE REC’D Th LOCAL el | niente iF FU! 


Career amc asin » Lerrrenaal co Ind 
"ize 14-1993! Welle PN tere J. ical ae ee 


alive on 
SIGNAT! 


wa /-¥ 


at 


us 


@ .«'- 


a 
| 
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S 
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RGIN RESERVED FOR BINDING 


sie 


WITH UNFADING INK. Supply every item of information carefully. Th 
lease write the causes of death clearly and leg 


il 


age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ; 4 - 
CERTIFICATE OF DEATH Reg. Dist. Now 22%, 


————————— 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY VPOMEeVs e/ MARYLAND STATE Marg book COUNTY Sv Crest” 
ones aneseag geet foe) 7 rele | bee ieee GHTY AF outside corporate limits, write RURAL and give nearest town) 
ONS STakiods dyes TOWN VWiarrin BS ’ 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Middic) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
noe, | 


: OF = 
Bl sie Horsey peaATH: Dec LF ws 3 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YRKAR 
WIDOWED, DEIVORCED,. ? g g/ Cw onal Days 
yrs. 


10a. USUAL OCCUPATION (Give kind of } 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 2 oA. 


work done during most of working life, <DUS' : 

even if retired) : 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN me 
“13. Was =. Ever In U.S. ARMED ae 16. SoclaL Seceted No: | 1%. Te & ADDRESS: 


(Fe, no, OF unk.) CUE Yes. give war or dates of| 9 47 _ ig 3773 | eer Lae Sule ie Sed 
en a ee 7) aD 


18. MEDICAL CERTIFICATION Yicrhaw as Bere 
1 DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH: OMe ann DeaTH 


IF UNDER 24 HRS, 
Tours Min, 


™ Ne B Gpecify): [y/, dow 


12. CITIZEN OF WHAT 
COUNTRY? 


G23 aa of cause 


.  Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


G 
Il, OTHER SICNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes) Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.| work(] at work 
22. I hereby certify that I attended the deceased from... » 19, A A, to. Nee AX, 19.9.3, that I last saw the deceased 

alive on.2 4e, 19.2. Es and that death occurred at. a. sia fits “.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE_OR TITLE) ADDRESS DATE SIGNED 
hike Pf. sais wi i i ated x/2af 33 


23. PRE CREMATION | DATE THEREOF NAME OF Lox. pated OR CREMAT: Y es ror town, county) (State) 
OVAL (Specify) [R~BI-FB Sit. Lee f WA ee 


DATE REC’D BY LOCAL | RHGISTRAR'S SIGNATURE iia FUNERA} ale ADDRESS 


ENR i an = ei TIN Boo 


89-30-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2551 


CERTIFICATE OF DEATH Ree, Dist No, Die Si 


1. PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Somerset MARYLAND state Maryland Somerset county _ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) {in this place) OR Ny, 

‘ Crisfield 16 days POW Marion Statio 


HOSPITAL OR p STREET (if rural give location) 
INSTITUTION OR > ADDRESS 


STREET ADDRESS McCready Hospital 


3. pee es (First) (Middle) (Last) 4 DATE (Month) (Day) 
(Type or Print) ERTON Ss. HOWARD peatH: December 16 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 2 yeAR I 
RACE: WIDOWED, DIVORCED, yr | Months; Days | Hours | Min. 


male white (Specify): married | Oct. 16, 1888 65 


“Tes. USUAL OCCUPATION. Give kind of 1¢b. KIND OF aU OR | Il. BIRTHPLACE (State or foreign country): ‘12. CITIZEN OF > WHAT 
work done during most of working life, fo Dae e COUNTRY? 
eaf oo Tndustry Marion Station, Md. _ |USA 


even if retlred) Wai erman 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Francis H. Howard Mary Elizabeth Cannon 


15 Was Deceastp Ever IN U.S.ARMED Forces?| 16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
[os no, or unk.) | (If Yes, give war or dates of 


no service) me ? Mrs. Vennia Howard—-Marion Station, Md. 


18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SREY 
Immediate cause (a)... 
DUE TO 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause s 


stating the underlying cause last, DUE TO 
iT 7 aa Se CLE 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related a the disease or condition causing eee aR 
19a. Ey) fey mos) gli MAJOR FINDINGS hee ewig OPE! ATION bo ig? 4 = 20. AUTOPSY ? 
V3 Yes) Nog 
21. oe 2 orn iiome ‘cee Signe | (CITY OR TOWN) aaa (STATE) 
HOMICIDE |oFrory g 
TIME (Month) (Day) (Year) “(Hour) [INJURY OCCURED | HOW DID INJURY OCCUR? 
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While at Not While 
INJURY m. Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from OCHS 19SZe, to blag: 7@., Lo, SS, that I last saw y the deceased 


alive on Lee, /6.., , from the causes and on the date stated above. 
SIGNATURE (Degree or title) Ee ADDRES: ATE SIGNED 


Gp. YN. Bis. mn. D. Yee /2fo 7/33 
BURIAL, CREMATION, | DATE THEREOF NAME OF Arlee R CR MATORY LOCATION (City, town, or county) (State) 
RBWOKA red)” |Dec,18,1953 | St. Paul's Cemetery | Marion Station, Md. 


DATE REC’D BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR = ~ ADDRESS» 
ee las \ S \ radshaw Funeral Parlors--Crisfield, Md. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH eh atte 2 BOS 


“A. PLACE OF DEATH: = 7 . USUAL RESIDENCE “(HIOME) OF DECEASED: 


COUNTY Somerset MARYLAND state Maryland counrysomerset 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest 2 et ,(in this place) OR 


i ig risfield lifetime siaditie! Crisfield 


HOSPITAL OR STREET (if rural give location) A 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 219 Ss. 7h St. : ‘ 219 Ss. 7th Sts 


3. NAME OF (First) "(Middle (Last) |"8 4. DATE (Month) (Day) (Year) 


(he or Pin) __ BERTHA MAE JACKSON Bram: Decenber 511 85 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: zz AGE last birthday :| IF UNDER 1 Year | iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
female colored (Specify) married May 10, 1904 49 os 


“Ja. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): 1 sborey _| Seafood Industry Crisfield, Md. USA _ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Edward Jones Dollie Beauchamp 
15 WAS DECEASED EVER IN U.S-ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 219 Ss 7th St 
(Yes, no, or unk.) | (If Yes, gi r or dat f 4 -. 
ae |,crvieey’ S'* War orastesot) 956 07-2434 | James Garfield Jackson— Crisfield »_Md. 
ea , 18. MEDICAL CERTIFICATION interval’ ‘Batwaet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
FFG 22% 


Immediate cause 


Antecedent causes (s) 


Diseases or conditions, if any, d Li oe 


giving rise to the above cause 
stating the underlying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
f | Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, py (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work At Work 1 


22. I hereby certify that I attended the deceased from ike, Bu..,19s, to Rae... 190, that I last saw the deceased 


alive onhlas..>/....., 19.52.., and that death occurred at ..3215.P.Ms., from the causes and on the date stated above. 
see ree (Degree or title) ADDRESS DATE SIGNED 


SW. h-. a : _ 2 da 
23. BURIAL, CREM Jo DATE THEREOF NAME OF CEMETERY OR CREMATO | LOCATION (City, town, or county) (State) 


iA BERPKye rect) "| Jan,3,1954 Lawsonia Cemetery Crisfield, vid... 


DATE RECD BY Ar ial RECISTRAR'S , SIGNATURE 24. FUNERAL DIRECTOR "ADDRESS 


re ——]a{s r ac = Bradshaw Finere) Parlore-—CrisfieldMd. 


f° WRITE PLAINLY, 


PLEAS 


Vs. A15 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No ne 


PLACE OF DEATH: ; . USUAL RESIDENCE (ItOME) OF DECEASED: 


Somerse 
country Somerset MARYLAND strats Maryland — COUNTY _ t 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


cn E in this place) OR 
ore evenes apt eT Da 4 na “day. . TOWN Westover 


HOSPITAL OR STREET Uf rural Rive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS McCready Hospital 
- BaMeoe,. (First) (Middle) (Last) 4, DATE (Month) (Day) 
(Type or Print) MAGGIE ETHEL JOHNSON peatu: December 3, 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I ine UNDER 24 HRS. 


Fonte White (erect Marr ec May 31, 1893 60 ya, | Months) Days | Hours | Min. 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife |Own home Maryland USA_ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George W. Riggin Annie Matthews 


15 WAS DECEASED EVER IN U.S.ARMED FoRCES?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes,_no, or unk.)| (If Yes, give war or dates of 


service) §=6sd None None Fred H. Johnson, Westover, | 
18. MEDICAL CERTIFICATION iaterval’ Reowean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1d aeie cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cat 


stating the underlying cause t. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not woe 
INJURY m. Work 1) 


22. I hereby certify that I attended the deceased from ., a9: $3, that I last saw the deceased 
alive on Pee fle. 33, and that death occurred at leadhh.. from the causes and on the date stated above. 


ns hee is especially important. Physicians: 


SIGNATURE (Regree or Ee A ee ae: DATE SIGNED 
Ye rh 2-7-3 


= es wee cheer ON, | DATE THERE | NAME OF CEMETERY OR A Rseeese | a (City, town, or county) (State) 


i) REMBAb | 12-6-53 Quinton ME Cemetery Pocomoke, Md._ 


DATE REC'D BY . | we TF § SIGNATURE 5 FUNERAL DIRECTOR ADDRESS 


2 t- o8 | 2 ehbee &_Toasgne! Dennis & Watson, Pocomoke, Md. 


2 % 
3A fvauna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {Or 
CERTIFICATE OF DEATH dears RE pe je) 


1. PLACE OF DEAFH: 2. USUAL RESIDENCE AHOME) OF DECEASED: 


COUNTY MARYLAND STATE. © 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If, outside corporate limits, w, site RURAL and give nearest town) 
chen and give nearest to (in this place) OR eA 


ante. Spy Leo) TOWN ome: 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR AD 
STREET ADDRESS Hepp bye 2H 

3. NAME OF (First) anidale) fpf. DATE (Month) (Dry) (Year) 
DECEASED: 17 SP 
(Type or Print) DEATH: JZ 19 . 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, DATE OY BIRTH: 9. AGE ps “Epo IF UNDER I YeaR)1F UNDER 24 HRS. 

RACE: WIDOWED, BP ibieg ay Months) Days | Hours |” Min. 
. (Speci 7%, J, /E6G yrs. | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. Mannaa OF m1 ESS af a ae (State or _ sw country): 12. CITIZEN OF WHAT 


work done during most gf working life, INDUSTRY: COUNTRY? 
even if retired) = SAPS, ars td, 
€ At 2. ~ 


ab FATHER’S N. 2 14. MOTHER'S MAIDEN NAME: 
fa 


ae Was Dace La U,S.ARMED Fone ye } . SociaL Security No.:| 17. 
‘es, no, or unk. ‘es, give war or dates 0! 
4 rvice) YO. 213-24 -47a 


18 MEDICAL CERTIFICATI 
Interval Between 
I. DISEASES oe CONDITIONS DIRECTLY LEADING TO Bega sf Onset And Death 


“a ce 

mediate cause {a) Aw 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise te the above cause : 


stating the underlying cause last, DUE TO 


iG 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF ee | 19>. MAJOR FINDINGS OF OPERATION 
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21. ee (Specify) Race Glee, farm, factory, ty (CITY OR T eo (COUNTY) (STATE) 


office bidg., ete.) 


HOMICIDE PNJURY 2 
TIME ( Way) SSO oe (Hou! INJURY Of CURED HOW DID INJURY OCCUR? 
fyauRY ee CS” Se des eet 


22. I hereby certify that I attended the aeseenea tha a ern | , that I last saw the deceased 
alive om ..020............,.g\19......., and that death occurred at ... zd the causes and on the date stated above. 
ESS 


SIGNAAUR) (Degree or title) ADDR Ws 7) bie | 5 3 

23. BURIAL, CREMATION, ATE THEREOF NAME OF CEM. ION (City, town, or counts) tate, 
REMOVAL (Specify) FS 

14 2t L4; 1953 | Watton ss G an 


DATE REC'D BY LOCAL REGISTRARS SS 24. 7FUNERAL D lx . iS i? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12735 


CERTIFICATE OF DEATH Reg. Dist. No.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED? 7 
country Somerset Perecihien stare Maryland counrpomer set 


CITY (If outside corporate limits, wrlte RURAL] LENGTH OF STAY cree: (If outside corporate limits, write RURAL and give nearest town) 


ce) and give nearest town) (in this place) 
TOWN Pocomoke ui. Town Pocomoke push - - 
HOSPITAL OR STREET us Tural give location) 
oN, OR ADDRESS: if 
ADDRESS Home Pocomoke Me. 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(peor Print) Clarence James Long beatH: Veo, 15 19 
5. SEX: 3. RACRe OR i SINGLE Deepen, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IF UNDER 24 HRS. 
- 2 IDOWED, DIVOR! Months; Days | Hours Min, 
‘Male tot. Geom Harried Sept, 22,1906 ay om | Men | 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN sa WHAT 
work done during most of working life, INDUSTRY COUNTRY 
even if retired): Laborer Timber-mill Maryland eta 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Long Florence Bishop 


17%. INFORMANT & ADDRESS: 


15 Was Deckasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.) Mss cet give war or dates of 


ves War 1 


16. SoctaL Security No.: 


217-01=-0103 _ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L) |G TO DEATH 


Intervsl Between 
Onset And Death 


PLO suse fa). ake 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causini 


DAv, | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. “AUTOPSY 7 
| abil 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a ore bidg., etc.) 
HOMICIDE PusuR 
TIME (Month) (Day) (Year) (Hour) apie OCCURED TIOW DID INJURY OCCUR? 
or While at fot While 
INJURY m. | Work At Work = 
220 aad carey that I atten, the deceased from tal deg... 9S. KB to“... ET ee ra hat I last saw the deceased 


23. BURIAL, 


ATI DA’ 
REMOVAL, sa ec, 20,1952 Tindsley Chaz 


Lee ag BY LOCAL REGISTRARS SIGNATURE "Z 'UNERAL "YW OR 
si 0 re Y a Ldlgar te aS ete prtby, Uta. 


MARGIN RESERVED FOR BINDING 


-PLEASE WRITE PLAINE , WITH UNFADING INK. Supply every item of information carefilly. 
age is especially important. Physicians: please write the causes of death clearly and legibly- 


VS7AIB, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a ™lR i a] © 
CERTIFICATE OF DEATH ince: tae Me 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNT: 
Cry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


TOWN TOWN 


ae OR Zo STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. a Ao (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: t 
(Type or Print) Z DEATH: PS) ee..f i S37 
5. SEX: S. R OR LE, MARRIED, 8. DATE OF BIRTH: 


OWED, DIVORCED, 


<OLO! 
RACE: 

(Specify) : J Ep 

10a. USUAL OCCUPATION. Give kind of 


10b. KIN’ OF BUSINESS OR 
work done during most of working life, , INDUSTRY: 4 
even if reti gy 


red et « 
ue di iia Tug tnupns Co- 
13. FATHER’S NAME? | 14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HAS. 
Months; Days | Hours | Min. 
yrs. | 


IRTHPLACE ts foreign country): |12. CITIZEN OF WHAT 
CE (State or foreign country) Suid 


15 Was Deceasen Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
DING TO DEATH 


Intervai Between 


1, DISEASES WT CONDITIONS DIRECTLY Onset And Death 


“eg Os 


Tata Clint cause (a) Lebel t.. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ceuse Isst. DU 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION ‘ Bats t 
Oo 


= 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, ITY, TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsuRy. 
TiME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1] At Work [) 
22, I he d the dédea: TOMER ANB onl 9: tind sgyey that I Eke, t saw th hep 
ali sy and that déath oceurrafat 7... 
SIG: " i or title) ) ATES ee 
23. BURIAL, ses DATE THEREOF NAME OF a OR CREMA’ LOCATION (City, town, or county 43o8 


"| 


REMO L (Specif, ~s 
—aaiveed Dee ¥ hi BMotumsto- Aamarae |G 

Pela BY LOCAL Ree ta [% 7 ER. "Ylrw ‘| % sel 
Ae IED : esgnse |Gandos wand _Matiort Ala, ba 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25 Bf 


3 CERTIFICATE OF DEATH Reg. Dist. No.. i él. 
S I. PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: = 
J 

county Somerset MARYLAND state Maryland county Somerset 


e 


CITY (If outside corporate limits, write RURAL 
a and give nearest town) 


LENGTH OF STAY lye (if — corporate limits, write RURAL and give nearest town) 
{in this place) 


M rf Ma TOWN, y 
HOSPITAL OR STREET (If rural give lecation) 
SHEET ASDRe nee 
Home Marumsco, Maryland — 
3. NAME OF = i i st 4. DATE Month Day) (Year) 
Rathi Sop: (First) (Middle) (Last) | DA (Month) (Day 
(Type or Print) B1L1La Milbourne peatu-December 30 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, pict Days Hours | Min, 
Female Cole MervPed Oct.9,1894 59 “ 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Hotise: wife Domestic inia Un ey 
13. FATHER’S NAME: hea 14. MOTHER’S MAIDEN NAME: 
Frank Wilson Davis 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
pf (Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16. Socta. Security No.: | 17. ez NT & ADDRESS: 


None 
18 MEDICAL CERTIFI 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

GEALK i 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyii 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. 
Ny important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il, OTHER SIGNIFICANT CONDITIONS 2 | 


9a. DATE OF OPERATION:| 19+. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
© 
| Yes] NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ponies bldg., ete.) 
cS HOMICIDE “0 INJUR' 
4 TIME (Month) (Day) (Year) (Hour) TERY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
s INJURY m. | Work 0 At Work [ 
Ai 2 | 22. I hereby certify fs I attended the deceased from . eee, 23 49 f oe > a. to. Alten a2, 19.: E%) , that I last saw the deceased 
a 

B a alive.on VAC 34 . Zz 19. 22 es and aay death occurred at . eae Am from the causes and on the date stated above. 

a 2 SIG; URE Degree or title) ADDRES: DATE SIGNED 

Be ecitbuel oy ~ Prta+in 677) wre B/S 

a Ne Beara Bling ATE THEREOF E NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
_— peci: 
( ye Buriat la/s/54 j st.Haptism cemeter Mappsville, Va. 
Nus AB Dane yaa BY res | REGISTRAR’S SIGNATURE ie NIRA’ RECT: ADDRESS 
“4 - 
S| _ mes -1q53 | ells BS Souee 2p LA ptlare leu) arcs 4 
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PLEASE WRITE PLAINLY, 


ct age 


WITH UNFADING INK. Supply every item of information carefully. The co 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH Lom Ry 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 4G.2...... 


Lj 
capi 2. USUAL RESIDENCE (HOMp) OF DjCEASED- 
STATE j 
MARYLAND At 


COUNTY 
“hd PIAA 3H A Lat a3s ee rN} 
GITY (foutside gorporateslimits, write RURAL and ) LENGTH OF STAY CITY (if outsige copgfeate limi] R 
OR __ gi?mnearegt tow place) OR hip 
TOWN Ae, ee, TOWN LI Lint 
HOSPITAL OR STREET vy, (If rural, give location) 


INSTITUTION OR, ADDRESS 
STREET ADDRESS 5 


3. NAME OF .(Fimt)—~—S*S*Si idly sp “DATE (Month) Day) (Year) 
ee, DEATH 3503 


7. SINGLE, MARFA CT HT 9. AGE last birthday j If under t Hf under 24 hra, 
WIBOWE. Fy 
p y D Bh) y ou| See months|| Days | Min. 


yi Lh a 
10b. Kind or Business or 7| 11. BIRTHPLACE (Statg or foreign fountry) 
INDUSTRY 


sada SS 


15. Was Decrasep Ever In U.S, ARMED For 16. SoctaL SEcuRITY No. 17, INI 
(Yes, no, or unknown) (ous give war or datefof | 
jeer vice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G20 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b)......( 
giving rise to the above cause 
stating the underlying cause last, 
(e) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l 1b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Z Yes O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) ‘i 
HOMICIDE INJURY 


aes (Month) (Day) (Year) (Hour) | 
INJURY m 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work (At work 


[he2.., 1948... that I last saw the deceased 


f 
alive on....! é ey, hia ? 19h? and that death occurred at.......02J&*. m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ge DATE SIGNED 


$ “A Nvaund 


e.-t— 
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ct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J Be 5S 


please write the causes of death clearly and legibly. 
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V 
is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No as” 
T. PLACE OF DEATH: = 2. USUAYRESIDENCE (110ME) “OF DECEASED: ; 
COUNTY Somerset MARYLAND STATE Maryland Somerset. COUNTY 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this, place) 
TOWN ‘Grisfield avetine TOWN Crisfield 
HOSPITAL OR > # STREET (if rural give location) 
ADDRE! 
STREET ADDRESS McCready Hospital 823 W. Main St. 
3. NAME. OF (First) (Middle) (Last) ag DATE " (Month) 7 (Year) 
(Type or Print) _ SAMUEL TUBMAN PARKER DratH: December 4, 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
ale white (Specify) :widowed 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


9. AGE last birthday :| IF UNDER 1 YEAR Ir UNDER 24 HRS. 
Months | Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Sept. 12, 1891 


10b. KIND OF BUSINESS OR iT BIRTHPLACE (State or ee country) : 
INDUSTRY: 


even if retired) ‘waterman _|Seafood Industry Crisfield-Somerset-Md. USA = 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Jospeh Parker Nettie Ford 


15 Was DECEASED ane IN U.S.ARMED Forces ? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
no service) Lo 


16. Soctay Security No.:| 17. INFORMANT & ADDRESS: “823 W. Main St. © 
217-005-5015 Mrs. Elizabeth Lankf ord- Crisfield, Hd. 

18. MEDICAL CERTIFICATION = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oo 
mediate cause Cees 
DUE TO 


Interval Between 
Onset And Death 


oF hoten 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No @e 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY - pee aes 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INSURY _m.__| Work 0 At Work [] A. =_ 25 
22, I hereby certify that I attended therdeceaked-from TE, 319.58.., to oa 7 ‘.., 19879, that I last saw the deceased 
alive on De 19.53., and that death oceufred at 1 27 aem, ...., from the causes and on the date stated above. 
SIGNATURE aes or title) ADRESS DATE SIGNED 
3, BURIAL, CREMATION, | DATE cece NAME OF CEMETERY OR CREMAT LOCATION (City, town, or county) (State) 
RENAE ape [Dec .6,1955 7 Cemetery Crisfield-Sanerset-ld. 
DATE RECD | BY LOCAL] REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR i> ; ADDRESS 


aaa ee pe 


Bradshaw Funeral Parlors—Crisfield, Md, 


3] sa! 


SA avaune 


fs 
| 1 AY 


a 


e® -» 


ply every item of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


P| 


especially important. Physicians: please write the causes of death clearly and legibly. 


18 


{orry 
MARYLAND STATE DEPARTMENT OF HEALTH on! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. la 


E Bree o DEATH: 2, USUAL RESIDENCE (HOME) OF D#CEASED- 
STATE co 

MARYLAND 
CITY df ide corpo! limits, write Ri L 79 
Ls 5, ae ao 


oe OE Srar Gee (IE outside cor — write RU! and give gearest pown) 
ace) : y P 
TOWN Aiuthad Mn vey . 


HOSPITAL OR STREET Tf rural, td 
INSTITUTION OR ADDRESS \ : ae eee 
STREET ADDRESS K 


“3 NAME OF (First) (Middle) (Last) @. DATE (Month) Day) (Year) 
DECEASED | OF 2 2 
(Type or Print) peat  / A 26 aes 

5. SEX COLOR ‘OR ACE | 7 SINGLE WyARRIED, TE OF 7) 9. AGE last birthday | Ifunder 1 year under 24h 
Dick | wipoweD/ Divprcip, ? Months [ aye Hours | Min.” 

1a. USUAL OCCUPA’ IN (Give seabed of work! 10b. KIND OF BUSINESS OR \y BIRTHP, La (State opforeign Ewa F 12, CrmzEN oF AT 

done@fring moaf of wopetae life, even If retired) | INDUSTRY coma 

is. ig NAME A / : Te, page eee sD a 


15. WAS DECEASED Even IN U.S. ARNED Forces? | 16. SOCIAL SECURITY NO. | 17, teat T AND ADRESS 


(Yes, no, or unknown) is yes, give war or dates of 
18. MEDICAL CERTIFIVATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


>» - - ? 
GA Rud are git 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)_- 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
e Ye 0 No 


21. ACCIDENT (Specify) BEACE (Home, Term, Tectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nities bl idg., 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) “TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 


INJURY Work O At work 


at I attended the deceased trom... a < 2h¢ 19073 that I last saw the deceased 


Ufc, 19.0 Sand that death occurred at... ._(vi.m., from the causes and on the date stated above. 
(Degree or title) ADDR} pit, SIGNED 
<= 


2 fae (Beer Yd yoy 


. I hereby wri 


alive on... 
SIG) 


ATURE 


2 BURIAL, CREMATION | D4TE OF CEMETERY ON CABMATOR LOCATION (City, town, of « Sta 
AREMOVAL Phecity) 7 Uf Le zal eae =a : So 
DATE REC DAY Pe | RDRIST] NATORE Ya CTOR 7 ADDRES? 
REG), 44S lon) Q ¥ Z3 ZA 
Fes | edeastat, Iasi: Y The fJicxtied Zinz 
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3g 
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VS. ALSA 


ARGIN RESERVED FOR BINDING 


item of information carefully. The 


+ 


‘ Supply every 
: please write the causes of death clearly and legibly. 


FADING INK. 


ysicians: 


ix especially important. Pb: 


Filmpoi60 Itemf 8 12/18/05 emp 


pe ee 
1. PLACE OF Tit 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY Ey) OUNT, 
MARYLAND 
CITY (If outside corporate-timits, write RURAL and | LENGTH OF STAY CITY (If optsidé corporate limits, write RURAL and givg nearest town) 
One give nearest town), ‘ ‘his place) \ 
fax 


18a. DATE OF OPERATION 


jF 
21. EXTER) ‘CAUSE WAS 


nye 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NoVA. 


OR 
TOWN 
HOSPITAL OR STRE (If rural, give location) 


INSTITUTION OR, 7 ADDRESS = __ 
STREET ADDRESS V 


3. NAME OF (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) NY. Webster DeaTH Ove, Vi 1953 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT OF BIRTH If under 24 bra, 
; p 1 wipoweb,Divogcen. | yyy) J Months | 


&. SEX 
10a. USUAL OCCUPATION (Give kind of work | 
done during most, 


A 
SRD Ever Ii 


N U.S. ARMED Forcmy' 17. INFOR 
7 unknown) [Meas MT war or dates of g b | 
eet vice = ole | —— ae 


18. MEDICAL CERTIFICATIO! 
1. DISEASES OR CONDITIONS Pe ee TO DEATH 


Qe 


2) 
Immediate cause (a)... be 


Antecedent cause(s) 
Diseases nr conditinne, if any,  (b)....1.¢ 
giving rise to the ahove cause 
stating the underlying cause last 
te) 
if. OTHER SIGNIFICANT GUNDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing deat 
19b. MAJOR FINDINGS OF GPERATION 


20VAU' 


PLACE (Home, 
iy he 


PS 
csomneny tte 
oF . (COUNTY: (STATE) 
4 
Li oss 
work O at work FEES Wile bas 


22. 'I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection (Y Inquiry (thereon and from the evidence 
obtained by said Autopsy, ee Zac find that said deceased died on the day stated above, and death in my opinion resulted 


PRIMARY (Vor CONTRIBUTING () 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) 
OF 1 
insuRY - 7- C3 - Pm. 


from: natural causes | \ accident] 


, suicide |], homicide |, undetermined (1). 
URE 


(Degree or title) ADDRESS DATE SIGNED 


3A NVIUNG e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 254 " 
CERTIFICATE OF DEATH Reg. Dist, No. a 


2 
3) 
o 
a 


T. PLACE OF DEATH: ; z, USUAL RESIDENCE (OME) OF DECEASED: 
. 
" county Somerset MARYLAND state Virginia country Accomac 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ti Pha end ive nearest town) B> (in this place) hen vi oh. 2 
risfield 5 + Tangier ow meee 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR AA ADDRESS ¥ 
& STREET ADDRESS McCready Hospital Tangier _ a ——— 
Q 3. NAME OF (First) pes (Last) | 4. DATE (Month) (Day) “(Year) 
DECEASED: . OF 
(Type or Print) William Wesl ey Williams DEATH: CC» 7, 19 _~—*58 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE ast hirthday :| Tr UNDER 1 veaR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mgnghs | Hours | Min. 
Male | "White Geammidower | ec, 25,1886 | 67 vee | a) eB | Bem | 


“10a. USUAL OCCUPATION. Give kind of 10b. Re OF BUSINESS OR | 11. SiRTHPLACE (State or foreign country): jf2. CITIZEN 0} WHAT 
work done during Me: of working iife, Mit COUNTRY ? 
even if retired)? Merchan Grocery Store |Tangier, Virginia USA 

13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Seth Williams Unknown 


17. INFORMANT & ADDRESS: 


Charles Williame, Tangier,Va, 


18. MEDICAL CERTIFICATION 


15 Was DECEASED EVER IN U.S.ARMED FORCES? 
es, no, or unk.)| (If Yes, give war or dates of 
} service) NN 


16. SoctaL Security No.: 


Interval Retween 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

SEO (Le Tae ey Jeet peed 

Immediate cause (a) ow ie ‘ a 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause me 
stating the underlying cause last. DUE TO 


(ce) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The’ 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
he YesQ) No 
21. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
_HOMICIDE INJURY x 
TiME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22. I hereby certify that I attended the deceased from (Ze @........ 108 7. to Afea_...7..., 19.53, that I last saw the deceased 
alive on dove. T....., 19.5.3 and that death occurred pills 


, from the causes and on the date stated above. 
SIGNATURE Bose or titie) 


ADDRESS DATE SIGNED 


~ Pad 


23. BURIAL, CREMATION, ope iE dunner zi “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county)  — (State) 


_ BeyovAL Ge |4ec, 9,195 Swain Churchyard Yem,| Tangier, Virginia 


DATE REC’D BY x | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


mere [soars wo Durward Q, Covington, Crisfield, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. 


3A Nvaung 


